Friends of MMC Edition
What's Happening covers Maine Medical Center news and events on a weekly basis, and is
distributed to employees, medical staff, corporators, trustees, and friends of the institution. The
Friends of MMC is an active, vital part of the
hospital community, and the organization's activities are often covered in the pages of What's
Happening. This issue is a composite of the past
year's stories, and each is identified with the date
of the issue in which it first appeared.

MMC Friends Welcome
New Life Members
June 4, 1980
Some 125 members of the Friends
of Maine Medical
Center attended
their annual May membership meeting
and welcomed four new Life Members
to the organization.
They are: Mrs.
James Goodbody, Mrs. G. Elliot Stickney, Mrs. Langdon Thaxter, and a husband and wife team, Mr. and Mrs.
Kenneth Baird. Life Members' dues of
$100 help support scholarships
provided by the Friends.
"Holistic
Medicine
-- Physicians'
Round Table" was the featured
program for the morning.
Four Maine
physicians participated:
David Getson,
M.D., attending
physician,
MMC department of Emergency Medicine; Harley J. Racer, M.D., Chief of MMC's department of Family Practice; the Rev.
Barry G. Wood, M.D., assistant Chief of
MMC Inpatient
Psychiatry;
and William L. Jackson, M.D., emergency physician at Franklin
Memorial
Hospital,
Farmington.
Following the program, members received a briefing on the activities
of
the Friends. An auxiliary group established in 1959, the Friends assume
responsibility
for several Maine Medical Center programs including "Preview for Parents," a program held for
approximately
165 expectant mothers
and fathers each month to acquaint
them with the hospital and staff involved in caring for their new baby.
Friends also staff the four Red Cross
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Child abuse is cause for concern, focus of
work at Maine Medical and in community
March 26, 1980
Child abuse and neglect are becoming
recognized as serious social problems, and
MMC is in the forefront of those dealing
with the situation. At their March meeting the Friends of Maine Medical Center
held an informal discussion on the
subject with MMC Chief of Pediatrics
George W. Hallett, M.D., MMC Parenti
Child Nurse Pat Todorich, R.N., and
two foster mothers from the Greater
Portland area.
MMC is, as far as Dr. Hallett knows,
the only hospital east of the Mississippi
with a Parent/Child Nurse. The position
was originally funded through the concern of the Visiting Board of the
Children's Hospital, and when its value
became apparent, it was made a full-

time staff position. Pat Todorich explains
the role of the Parent/Child Nurse as a
provider of primary, preventive care in
potential child abuse situations.
The work of the Parent/Child Nurse
takes place immediately before, during,
and after birth. These are the three
periods, says Todorich, when the trained
person can detect indicators of tendencies
toward child abuse and neglect. A prospective mother with a history of drug
abuse, alcohol problems, or emotional
instability, a teenager with an unwanted
pregnancy, a mother who was abused as
a child - all are potentially at-risk.
The Parent/Child Nurse can also
examine the mother's reactions during
and after birth. The amount of eye
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CHIEF OF PEDIATRICS George W. Hallett, M.D., flanked by Parent/Child Nurse Pat
Todorich, R.N. (left), and foster mothers K.Louise Tierney (far right) and Marge LeBeau
discuss the problems of child abuse and neglect with the Friends of Maine Medical Center
at their March 19 meeting. (A/V Photo)

HOLISTIC MEDICINE panelists addressing the Friends'May meeting were,
from left: the Rev. Barry G. Wood, M.D., David Getson, M.D., William M.
Jackson, M.D., and Harley J. Racer, M.D. (NV Photo)

Holistic Medicine:
a brief overview
June 11, 1980

At the annual meeting of the Friends
of MMC on May 16, four ptivstciens
held a round table discussion about
holistic medicine. One of the doctors,
David Getson, M.D., of MMC's Emergency Department, also conducted a
Grand Rounds on the subject in March.
From these presentations, and from
talking to Dr. Getson, we present the
following overview of holistic medicine:
An old concept, holism has been
applied to mathematics, theology, organic gardening, ecology, and now
medicine. Holistic is derived from the
Greek word holos, meaning the completeness of an entity as a whole.
Simply stated, holism means "the
whole is greater than the sum of the
parts." The basis of holistic medicine
is the belief that all health problems
are related to a variety of causes that
are inseparable from each other.
The holistic medicine idea is a system of health care that emphasizes
patient responsibility for health and
insists there is more to being healthy
than just not being sick. This concept
of "wellness" seeks to integrate all
aspects of a person's life: physical,
mental, and spiritual. Lifestyle, environment, nutrition, and emotional health
are all seen to impact on physical
health.
By its nature, holistic medicine is
very concerned with the chronic "dis-

eases of civilization" -- stress, heart
attack, alcoholism, smoking, etc. What
a person eats and drinks, what environmental problems he is exposed to
(smog, chemical pollution, etc.), the
amount and quality of physical exercise
he obtains, and the social and psychological stresses he is subjected to are
all highly important to the holistic physician.
Holistic medicine, say its practitioners, "encompasses all safe modalities
of diagnosis and treatment, including
drugs and surgery, emphasizing the
necessity of looking at the whole person." An extensive inventory of the patient's lifestyle is the foundation for
holistic treatment. "Body, mind, and
spirit" must be "in tune" before wellness can exist.
The emphasis on lifestyle leads some
to think the traditional methods of
medicine -- medical history, physical
examination, and lab tests -- are ignored. But C. Norman Shealy, M.D.,
Ph.D.,President of the American Holistic Medical Association, emphasizes
that a holistic physician must practice
an acceptable standard of traditional
medicine before practicing holistic
medicine. "M.D.s and D.O.s," he says,
"are the only health professionals who
are adequately trained to make a comprehensive diagnosis -- to know when
a serious illness requires a drug or surgery to maintain or save a life."
Many of the doubts about the holistic
philosophy among traditional physicians and the general public stems
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Bloodmobile drives held each year in
the hospital, and they provide more
than 3,000 "Friendly Dragon" hand
puppets given annually to young pediatric patients.
The Friends provide equipment and
financial support for their projects designed to maintain and strengthen
communications with patients. Dues,
gifts and memorial funds support the
Friends' many projects which also include stocking and staffing a Craft
Cart for long-term patients. They also
publish asemiannual newsletter, "The
Beat."
Currently serving as officers of the
Friends are: Mrs. George W. Foley,
President, Mrs. Robert B. Williamson,
Jr., 1st Vice President, Mrs. George
Hefferan, 2nd Vice President, Mrs.John
M. McGorrill, Recording Secretary, and
Mrs. Clinton Blood, Corresponding Secretary, Mrs. John Keenan, Treasurer,
and Mrs. Harold Fralich, Assistant
Treasurer.
_
from what Dr. Getson calls the "California connection." Exotic healing methods like herbal ism and foot reflexology,
practiced with a cult flavor, are touted
as "holistic" by their unlicensed, profitseeking practitioners, hurting the credibility of legitimate practitioners. There
may be a place for some of the more
exotic treatments, Dr. Getson acknowledges, but only a trained, licensed
physician can determine if and when
they are appropriate in the total treatment of a patient. "Holism is a very
scientific concept," he says, "not a
religion or a cult."
Holistic medicine is a client-oriented
discipline, as opposed to a practice
centering on the healer. The doctor is
very much present and involved, but
the primary responsibility rests with
the patient. This, and the emphasis on
the whole person, are what set holistic
medicine apart.
The principles espoused by the holistic philosophy are far from new. Elements of holistic thought can befound
in the Bible, early Eastern philosophy,
Greek literature, and in other early
writings. Even in modern times, the
basic concept has been around for a
while. In its 1946 charter, the UN's
World Health Organization defines
"health" as "a state of complete physical, mental, and social well-being and
not merely the absence of disease or
infi rm ity."
The American Hospital Association
is supporting the idea of Health ProHOLISTIC, page 4
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contact with the baby, the type and

length of physical contact with the baby,
and other factors that would influence
the process of bonding the mother and
child together are all considered.
The post-partum period is critical,
according to Dr. Hallett. For example,
one group of mothers with a high
incidence of bonding problems are
those with premature babies that have
been in the Neonatal Intensive Care Unit.
By necessity, physical contact is severely
restricted by the NICU environment, and
there are often associated emotional
problems with both mother and child.
Should the Parent/Child Nurse observe
a problem, she can intervene through
counseling, education, and coordination
with other professionals. The concept
of intervention, at one time, was considered an invasion of privacy, but
Todorich says techniques and attitudes
have changed. There is no pressure on
the mothers, and she finds that most
are very receptive to someone who wants
to help.
An existing abuse problem, one that
has reached the crisis stage, is likely to
result in a child being placed in a foster
home. K. Louise Tierney and Marge
LeBeau, both foster parents with long
experience, told the gathering that a
lack of money and proper, extensive
training for foster parents prevents
a lot of help that might otherwise be
available. Tierney points out that better
compensation and training would bring
more foster parents into the field,

allowing for more and better care.
A child may be placed in a foster
home, temporarily, by court order, in
cases of physical, sexual, or emotional
abuse. The mother, father, or stepfather may each be the abuser, or all
may share the problem. The other
possibility, and one which the foster
parents prefer, is voluntary placing.
Here, a mother brings her child in
voluntarily, while she resolves her own
problems.
The length of stay in a foster home
varies, averaging about three months.
The child may eventually return home,
or may be adopted. It's hard to give up
a child after three months of intense
emotional contact, says Tierney, and she
says the only way she can do it is to
remember that "there's another child
that needs me."
Dr. Hallett, paraphrasing a leading
psychiatrist, says that the single most
important thing that can happen to a
person is to be loved by a mother during
the first two years of life. To this end,
the Parent/Child Nurse and some 350
foster homes in Cumberland and York
counties alone are working.
The Friends of Maine Medical Center
have made a start toward improving
matters, by voting funds to be used to
send two foster parents for special
training in Kansas City this Spring. The
conference is the only one of its kind
in the country, and the two foster parents
who attend will bring the training back
to Maine.

TESTING TILT of the Burn Unit's TV are Dr.Richard C.Britton and members
of the Joint Committee of Women's Boards, from left: Mrs. Waldo Strahan,
Mrs. George W. Foley and Mrs. David E. Williams. (NV Photo)

Specialized TV set
on Burn Unit duty
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All television sets approved for use
within hospital walls have met strict
safety criteria prescribed by the Joint
Commission
on the Accreditation
of
Hospitals. Then there is THE television
set at Maine Medical Center which
has metthe established requirements
and gone on to become a rather specialized, very valuable instrument designed to help Burn Unit patients pass
their hospital time more easily.
The Burn Unit's new TV-viewing apparatus includes
a standard
blackand-white television set, built into its
own mobile, adjustable, sturdy wooden
frame. Its mission is to be within comfortable visual range of patients who-because of the nature of their burns or
the phase of their treatment -- may be
spending long periods of time in bed
or sling positions which make watching
television virtually impossible.
The "Burn Unit TV" resulted from a
combined and extra effort on the part
of many people, staff and volunteers
alike. The whole project, from first
thoughts
to actual completion,
took
over a year.
It began as wishful thinking
with
Chief of Surgery Richard C. Britton,
M.D., who was looking for ways to
ease the boredom of patients who are
often totally immobilized
during the
healing process. He rough-sketched
a
rig that would support a television set
while allowing it to move to many combinations of heights and angles, adjusting to the eye level and range of
the patient.
Much research and negotiation
followed as Dr. Britton enlisted friends
and looked for ways and means of
turning his sketch into reality. It was
not a simple process. The set had to
promise to give good reception from
almost any angle. It had to provide that
reception from behind a plastic casing
designed to isolate and insulate the
set from the effects of temperature
and humidity in a patient's room, and
to allow it to be moved safely within
easy viewing range. And it had to be a
self-contained
unit, one that the staff
could maneuver quickly and conveniently. And -- at the bottom line -- this
super set had to be financed somehow.
It would not even be off the drawing
board today, Dr. Britton says, had the
Joint Committee of the Women's Boards
of M MC not become involved. The
TV, page 4
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committee (a representative body of
officers and members from the Women's Board of Maine General Hospital, the Visiting Board of the Children's Hospital, and the Friends of Maine
Medical Center) voted their approval
of the project and agreed to undertake
its financing and completion.
With completion of the project assured, Dr. Britton enlisted the talents
of MMC's Carpentry Shop. He recalls
being momentarily frustrated at discovering that his own initial drawing

had been lost along the way. He was
impressed and pleased when carpenter
AI Rumery, hearing his ideas, produced
working specifications nearly identical
to the originals.
Rumery spent a solid 35 hours turning plans into an accomplished product. Made of birch, the frame stands
6' 7" high. The television set, behind
its plastic shield, is encased in a birch
cabinet which fits snugly into the frame
and can move through a series of
notches from a height of six feet to
about one foot from the floor. At each
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notched stop, the set can be locked
into various horizontal levels.
Members of the Joint Committee of
Women's Boards were on hand June
26 when the impressive TV assembly
was wheeled onto the Burn Unit, The
staff there joined Dr.Britton in thanking
all who had helped turn a rough sketch
into a working aid to patient wellbeing.
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CONSTRUCTION UNDER WAY in the corridor leading from the Richards
elevators to the Security Office (above) marks the site of a new project
sponsored by the Friends of Maine Medical Center, the Women's Board of
Maine General Hospital, and the Visiting Board of the Children's Hospital.
It is to be a museum of medical memorabilia, including photographs,
records dating to the 1870's, and medical instruments like the "Stereoscopic Skin Clinic" being examined (below) by Mrs. Scott F. Hutchinson,
left, Mrs. George W. Foley, center and Mrs..Robert B. Williamson, Jr., of
the Friends of MMC. (A/V Photo)
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motion, urging hospitals to provide
consumer-oriented health education
to their communities. Teaching people
to keep themselves healthy is a practice derived from the "wellness education" promoted by John W. Travis,
M.D., one of the early holistic practitioners.
In essence, these are the essentials
of a holistic program of health: proper
diet, exercise, and daily relaxation
(meditation, prayer, or "centering").
More of the program has self-regulation -- moderate use of alcohol, no
smoking, good breakfast and balanced
diet, positive attitude, regular exercise -- as its emphasis. Of course,
proper continuing medical care is essential.
As Dr. Getson points out, the holistic program is simple common sense,
and the end as well as the means differs little from good traditional medicine. "After all," he says, "holistic
medicine is rooted in traditional medicine, and could never replace it. It's
merely a re-direction of emphasis to
the patient and his responsibility. The
same diagnostic procedures and the
same drugs and surgery are used
where appropriate, and other techniques are used where they fit the
patient's needs."
In short, Holistic Medicine is a recent re-emergence of an old idea: that
the human being is a three-fold entity-body, mind, and spirit -- and all three
must be considered in the total health
picture of the individual.
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